APPLICATION FOR PERMIT
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Checks are made payable to: Bayfield County Zoning Department.

BAYFIELD COUNTY, WISCONSIN

VE
20

NSTRUCTIONS: No permits will be issued until all fees are pel82yfiaict Co. Zoning Dept.

[] % Residence or Principai Structure (i of bedrooms)

Residence sq. .

3 % Residence wideck-porch (# of bedrooms)

Residence sq. ft. Porch sq. ft

Deck sq. ft. Deck(2) sq. &

[ # Residence w/attached garage (# of bedrooms)

Residence sq. L.
[] Residential Addition / Alteration (explain) _
B Residentiat Accessory Building (explain) _ A xH APRAEE

Garage sq. ft

[ Residential Accessory Building Addition (explain)
] Residential Other (explain)
FAILURE

f {we) declare that this application {including

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TC APPLICANT.

Changes in plans must be approved by the Zoning Department.

LAND Cmmﬁ SANITARY (j PRIVY ] CONDITIONAL USE ] SPECIAL USE i B.OA. [} OTBER -

Use Tax Statement for Legal Description

rmmmﬂ. _w.mmnn_umo: 1/4 of 1/4 of Section WFW Township h\ & North, Range m Wast. Town of N\\NSP \V CUE, %

mw,ﬂa_.ow 19er Lot | Block subdivision_Leelin CSM # Acreage /[, 23¢

Volume JJ 3 Page eN mv of Deeds ParceilD. {7 m\\,l QNQF Nn\ Y7 - Qnm — m\.-@%.\N@ 7 - 02000

Property Cwner A.Ag n w\f) 4 PDunnd QOS\:\J@J)\ Contractor mmh\\,\%w m%ﬂ %m«w\ abSons’ (Phone) z75-¢2 77

Address of Property Puﬁﬂ.: O OO/.P \LH I ’ Plumber 3\\&‘ meN -2/52
H%{Q?b N\CG 5. Authorized Agent (Phane) __

Telephone ﬂ [ _ @% 2 - Q\Wzmamv * (Work)  Written Authorization Attached:  Yes [} No L)

is your struckure in a Shorefand Zone?  Yes i1 No [} if ves. Distance from Shoreline: greater than 75’ 2§ 75 0 40 ) less than 40 3

Structure:  New \ Addition Existing Basement Yes  No R%.I Number of Stories N

Fair Market Value m & 08 Square Footage  “IL8 & Sanitary; New__ _ Existing__ & Priv _ City_

USE Type of Septic/Sanitary System___-- Sy

[ Mobile Home (manufactured date)

("1 Commeycial Principal Building

O Gommercial Principal Building Addition {explain)

[ Commercial Accessory Building (explain)

O Commercial Accessory Building Addition (explain)

C Commercial Other (explain)

O Special/Conditional Use (explain)

[ External impsovements to Principal Building (explain)

[1 External improvements to Accessory Buiiding {explain}

TO OBTAIN A PERMIT or STARTING CONST RUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

any accompanying information} has been examined by me {us) and to the best of my {our) knowledge and belict it is trug, comect and compleic. i
(we} acknowledge that I (we) am (are) responsible for the detail and accuracy of all information 1 (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether
0 issue a pernit. 1 {we) further accept liability which may be a result of Bayfield County relying on this nformation | (we) am (are) providing in or with this application. 1 (we)
comseni to county officials charged with administering county ordinances fo have access 10

the above described property at any reasonsble time for the purpose of inspection.

Owner or Authorized Agent (Signature) fypg/\«) @ \\;;V.M\.VLJ) .
Z9795 £ oppesitor) A

Date .\m_\gg‘wyw

Address to send permit m“&\ N, e on)

# See MNoticeon Back

HsHiAND  wiF

ATTACH
Copy of Tax Statement of
(If you recently purchased the property

51/ J06

APPLICANT — PLEASE COMRBLETE REVERSE SIDE

Attach a Copy of Recorded Deed)




box Below, Dravior sketch your Property (regard < of what you arg‘applying for):

. i1) +Show Location of: Proposed Construction
niorth (M) on Plot Plan

(2} Show [ Indicate:
{3) Show Location of (*h {*) Driveway and {*) Frontage Road (Name Frontage Road}
{4) Show: All Existing Structures on your Property
(5} Show: {*) well [W); ("} Septic Tank (ST); (*) Drain Field (DF); (*} Holding Tank {HT) and/or (*) Privy (P)
{6} Showany (*): {*) Lake; {*] River; {*) Stream/Creek; or (*) Pond
{7} Showany (*): {*) Wetlands; or (¥} Slopes over 20%
NI po £+ 0 wiit

oo

%&Q\ M%\MW
fgnie) Gt 01 k7% s Az

Please complete (1) - {7) above {prior to continuing)

(8} Setbacks: {measured to the closest peint

ordinary high-water mark
Stream, Creek

he Lake {

etback from t

Setback from the Established Right-of-Way
Setback from the North Lot Line
Sotback from the South Lot Line
Sethack from the West Lot Line
Satback from the East Lot Line
Setback to Septic Tank or Holding Tank
Setback to Drain Field
Setback to Privy {Portable,

Brior to the placemant or construction
ather previously surveyed corner of marked by 3

Composting)
of @ structura within ten (10} feet of the munimum reguire
ensed surveyar at the owner's expense.

o more than ten (10) feet but less than thirty {30} feet from the minimum required sethack, the houndary i
verifiahle by the Dapartment by use of s correctad compass fram a knawn cormer with

4 setback, the boundary line from which the setback must be measured must be visile from one previously surveyed corner to the

ine fram which the setback must be measured must be visible from
| 500 feet of the proposed site of the stracture, or must be

prior io the placement ar canstrucifon of a structu
one previously surveyed coimer Io the ather previausly surveyed corner, of
emarked by a licensed surveyar at the owner's expense.

¢ Tank {ST), Drain field (DF), Holding Tank {HT), Privy (P], and Well {W).

{9) Stake or Mark Proposed Location(s} of New Construction, Septi

NOTICE: Al Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dweliing: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, Clty, State or Federal agencies may also require permits.

Sanitary Number: #of bedrooms: .| Sanitary Date: -

Issuance Information (County Use Only)

Reason for Denial:

’\vm_.g.ﬁ Umammﬂomﬁmw o
vm:.d.ﬁ oo Permit Date:
e randard ot | D Yes 1o . . P R o
._.. P __M.mw_”n_..wﬂ_“m m:.u.mwm_‘%m.ﬂﬂ wﬂ m “M“ Mmam /c .mnmé L] M__“__M “Mitigation Required - -Affidavit mmnc.:m.g. _..m.<mw
i mwnm _: 03.303 i ne .w. M.v. 4 .:mm Grtighous LoRs Sl -1 ‘Mitigation Attached Affidavit Attathed - O¥es
15 Strictisre Non-Conforming OYes o : A ONo || e e

v«micﬁi.ﬁm:ﬁ@ by Variance .E”o._f L
OYes [ No : SR Casel

Granted by Variance {BICA) :
[ Yes LiNe L s /case

S ‘Was Parcel Legally Created | [1Yes .01 No’ L e ; Were Property Lings Represented by Owner :
;Was Pr posed Building ..m.,_ﬂm..um_._._._,mm.;.ma W/fmm -0 Ne R e e ”..”Emm.v.wovmﬂ,\.m: veyed:
.Msmvm&o.w Recor: ﬂﬁﬁv%ﬁﬂ.ﬂ.ﬂo i ﬁ‘w..ﬁ..._a\. 3
Qo st OUKeAe> oI SFe

RN * Inspected by:

: ”._.wx.mm n_wm.m;.m.mm__:o_.,....ﬁ: £ ) :

- ...o.mﬁm.o.ﬂ Re-Inspection: -

Date of Ihspection::

Conditioni{syTowr, Committee or Board ho.nn_.m.%.uam Attached? T Yes [ No-{if No'they heed o e attached.)

”. .””. . ._um_ﬁmﬁ.w‘*\w_“_uwnﬁ@v -

Signature of Infpectof (€

o

Hold For TBA: Hold For Affidavit:

-

tiold For Sanitary:

®®January 2012



